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HFCLARATION — Utility or Design Patent Application 



I h«»h« HaiT, the benefrt under 35 U.S.C. 120 of any United States application(s). or 365(c) of any PCT intemationa application <tesjgrtatBng the 
urS^^f^^ 5 Amei^ feted betow and, insofar as the subject matter of each of the claims of this appticaton .s not disclosed .n Uie prior 
u^JS or PCT Internat^^^ in the manner prided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to dsclose 

L^?o,?^a?iori whl^^^^^^ as defined m 37 CFR 1.56 which became available between the f.lmg date of the pnor appl^tron 

ai^d me nati^n^^ PCT intemaUonal filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



n Additional U S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereta 



.^P^^r I K^r^Ky opp^i^t f ho f^iiourinn mnistpred practi tioner^s) to prosecute this applicatton and to transact ^^^^"^ineM^ff^^ Patent 



Asa named . 

andTrademark Office connected therewith: □ Customer Number 

OR 



7^ 



□ Registered practrttoner(s) name/regiatratton number listed betow 



Place Customer 
Number Bar Code 

I ^h^ httm 



Name 



Registraiion 



Name 



Registration 



AHHitinnal reoistered oractltionerfs^ named on supplemental Reotetered Practittoner lnformatk?n sheet PT0/SB/02C attached hereto. 



Direct all correspondence to: O Customer Number 

or Bar Code Label 



OR p^Conesoondience address below 



Name 



Addrea 



Ac^dfe^s 
City 



state 



ZIP 



Country 



Telephone | 



Fax 



w ^ i^ra that atl statements made herein Of my own knowledge are true and that alt sUtements made on information and tjefief are 
hereby ^^"fj^f^^^ fiSShHI^t Th^ ste^^^ the knowledge that willful false statements and the like so made are 

SSlSSbte b'^fine of^p^^m^ or'^h'^'u^ia^C^^OOl and that sjSh^illfuI false statements may jeopardize the vatidity of the 
applfeaUon or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petitton has been filed for this unsigned inventor 



firven Name ffirst and middle fif anvl^ 



Pflmily Mamft or Siinfiame 



Post Office Address 




•m^f'f-i^ dry bl.^ i^/oo 



Port Office AddreM 



, -r^i I sti 



City |^?!%|stata| U-fT I aP I ^1 / Jlliy\ ^ou-nry 1 c/^/y 

□ Aririitinnal inventors are being named on th^^supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 



Country 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



1^ Declaration 

with Initial 
^ Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post offfce address. and citizenship are as slated belwi next to my name. 

I believe I am the ofiginal, first and sole inventor (if only one name is fisted bek>w) or an original, first and joint inventor (if plural 
names are tisted beiow) of the subject rr.stter v;-hieh is claimed and for vwhich a patent is souoht on the inyention entitled: 



th^pedficatlon of which 

IS, is attached hereto 
' ^ OR 

□ wasfiledon(MIWDD/YYYY) 



(Xme of the invention) 

I as United States Application Number or PCT International 

I (ifapplicaWe). 



] and was amended on (MMrt>D/YYYY) L 



Application Number | 

hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
Amended by any amendment specifically refined to above. 



I acknowledge the duty to 



irtformalion which is material to patentability as defined in 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(aH<l) 365(b) of any foreign appliKit»n(s) ^O'' Pate"t or inywitort 
;*ISrStB or 365(a?of any PCT international application which designated at least one country other than the United States of 
Ar?e^ iisS^ b^^ betowTby checking the Box. any forei9n appliOB^ion for patent or Inventor's certifkate. 

or of TOT international applkalton having a fifing date before that of the applteatbn on which pnonty » claimed. 



Prior Foreign Application 
Humberts) 


Country 


Foreign Filing Date 
(MM/DOnrVYY) 


Priority 
Not Claimed 


Cartlflad Copy AiiaclMd? 
YES NO 








□□□□ 


□ □□□ 

□ □□□ 





□ Additionai foreign applicatten numbers are listed on a supplemental priority data sh eet PTO/SB/02B attached hereto. 
hArebv daim the benefit under 35 U.S.C. 1 19(e) of any U nited States provistonal i 



Application Nuntber(s) 



Filing Date (MM/DD/YYYY) 



llsli 



I betow. 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon ttw needs of the 
S^ivMual case Any comments on the amount of Ume you are required to complete this form should be sent to the Ch«f Information 

+ and^ Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Assistant Commissfoner for Patents. Washington. DC 20231 . 



Paoefworlc Reduction Act of 1995. no persons are required to respond 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1 .9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant, Patentee. orldentifier_ 

Application orPatentNo.:^ . . — , ■ — 

Filed orlssued; ' 

As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1.9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

Q the specification filed herewith with title as listed above. 

the application identified above. 

the patent identified above. 

iCve not assigned granted, conveyed, or licensed, and am underno obligation under contract or lawto assign. 
Grant convey or license, any rights in the Inventioato any person whowouldnotqualify as an independeniinvenior 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concem which would not qualily as a small 
business concem under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each oerson, concem. or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

No such person, concem, or organization exists. 
j—| Each such person, concem, or organization is listed below. 



Separate statements are required from each named person, concem. ororganization having rights to theinvention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest ^^^^^^ ^^sue fee or an^^ 
mair^tenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



^ME OF INVENTOR NAME OF INVENTOR 



NAME 



bFlNVENTOR 




Signature of inventor 



Signature of inventor 



Signature of inverrtor 



Date 



Date 



o» Tiii« fhnri is estimated to take 0 2 hours to complete. Time will vary depending upon the needs of the i[>*vidual <5se^Any 

Burden Hour Statement. ]J»J^7^"2SSrJ^to m^^^ sh<wjld be sent to the Chief Infomiation Officer. Patent and Trademark Office. 

DC 20231. 



